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Question 1 
ID: 53436 


Corect 


P Fag question 


EER 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


DJ is a 56-year-old woman (weighs 80 kg) who presents to her local community pharmacy 
complaining of persistent constipation. She normally has a bowel movement twice a day, however for 
the past three weeks, she has only had 1-2 bowel movements a week. She has a history of 
hypertension, dyslipidemia, and depression. She takes verapamil 120 mg three times daily, 
rosuvastatin 10 mg daily and amitriptyline 100 mg nightly. She has a sedentary lifestyle and a diet low 
in fiber. 

Three weeks ago, she was admitted to the hospital for a breast reduction surgery, where she received 
a prescription for hydromorphone 4 mg every 4-6 hours as needed. Her blood samples revealed a TSH 


(thyroid-stimulating hormone) level of 1.7 mlU/L (normal range 0.5 - 5.0 mIU/L) and a current A1C of 
5.7%. 


All of the following medications may contribute to DJ's constipation, EXCEPT: 


Select one: 
Rosuvastatin Y 


Rose Wang (ID:113212) this answer is correct. Statins are not commonly associated 
with constipation. 


Amitriptyline * 
Hydromorphone X% 
Verapamil X 


Marks for this submission: 1.0/1.0. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand which types of medications can cause constipation. 


BACKGROUND: 


Many medications can cause constipation and itis important to identify these medications to rule out 
potential causes. Medications that cause constipation include: 


Antacids containing aluminum or calcium 


Anticholinergics 


Anticonvulsants 


Antiparkinsonians 


Antipsychotics 


Antispasmodics 


Bismuth preparations 


Calcium channel blockers (especially verapamil) 


Diuretics that cause hypokalemia 


Iron-containing products 


Opioids 


Resins (i.e. cholestyramine) 


Serotonin receptor antagonist 


Sucralfate 


Tricyclic antidepressants 


RATIONALE: 


Correct Answer: 
* Rosuvastatin - Statins are not commonly associated with constipation. 
Incorrect Answers: 


* Amitriptyline - Tricyclic antidepressants are associated with constipation. 


+ Hydromorphone - Opioids are commonly associated with constipation. 


e Verapamil - Calcium channel blockers (especially verapamil) are associated with constipation. 
TAKEAWAY/KEY POINTS: 


Medications commonly associated with constipation include tricyclic antidepressants, op 
channel blockers. 


Is and calcium 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 
[2] Wald A. Etiology and evaluation of chronic constipation in adults. In: UpToDate. February 2014. 


The correct answer is: Rosuvastatin 


Question 2 All of the following non-pharmacological options are appropriate for DJ's constipation EXCEPT: 


1D: 53434 


Select one: 


e Increase dietary fiber intake % 
(ena reeebace 


Increased fluid intake % 


Encourage remaining on toilet v 
and straining until bowel 
movement occurs 


Rose Wang (ID:113212) this answer is correct. Prolonged 
straining increases risk of constipation by putting excess 
pressure on anal sphincter. 


Participate in an exercise program * 


Marks for this submission: 1.0/1.0. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To be familiar with the various non-pharmacological options available to patients suffering from constipation. 


BACKGROUND: 


There are many non-pharmacological options available to patients to help relieve their constipation, 
including: 


* Discontinuing offending agent, if possible 
+ Consuming prune juice, stewed prunes or figs 
* Not ignoring the urge to defecate 


* Exercising regularly 


Gradually increasing daily amount of dietary fiber intake (whole grain cereals, fruits and vegetables) 
* Increasing fluid intake to supplement the high-fiber diet 


* Ensuring regularly scheduled time for toilet use 


Avoiding prolonged straining 


* Losing weight if necessary, to relieve extra strain on the bowels 


Digital manipulation of the anal sphincter may help those with spinal cord injuries 


Relaxation exercises for the pelvic floor and external anal sphincter muscles in conjunction with 
biofeedback therapy 


RATIONALE: 
Correct Answer: 


* Encourage remaining on toilet and straining until bowel movement occurs - Prolonged straining 
increases risk of constipation by putting excess pressure on anal sphincter. 


Incorrect Answers: 


* Increase dietary fiber intake - A gradual increase in dietary fiber intake (whole grain cereals, fruits 
and vegetables) can reduce the risk of constipation. 


Question 3 
1D: 53425 


e Increased fluid intake - An increase in fluid intake (2.3 - 3 L) can reduce the risk ot constipation. 


e Participate in an exercise program - Exercise stimulates peristalsis, which is the contraction of 
muscles that moves stool through the digestive tract. 


TAKEAWAY/KEY POINTS: 


Prolonged straining is an approach that should be avoided, due to risk of increased risk of hemorrhoids and 
excess pressure on the anal sphincter, which may further worsen constipation. 


REFERENCE: 
[1] Wald A. Management of chronic constipation in adults, In: UpToDate. Updated April 2013. 


The correct answer is: Encourage remaining on toilet and straining until bowel movement occurs 


All of the following statements are appropriate advice to give DJ, EXCEPT: 


Select one: 
Seek medical care if no bowel movement occurs for seven days % 


Consider an alternative treatment for depression such as a selective serotonin receptor inhibitor 
(SSRI) 


Initiate senna 8.6 mg 1 - 2 tablets at bedtime as needed * 

Stop taking 

hore me iE Rose Wang (ID:113212) this answer is correct. This is not an 

A EET appropriate option as DJ recently had surgery and requires 
adequate pain management. 


Marks for this submission: 1.0/1.0. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand appropriate recommendations for patients suffering from constipation. 


BACKGROUND: 


Non-pharmacolagical care is important for all patients suffering from constipation. Many medications can 
cause constipation, however patients may not be able to discontinue necessary medications. 


Pharmacological options are appropriate to initiate if non-pharmacological options have not produced a 
bowel movement. The choice of pharmacological agent depends on many factors such as the cause of 
constipation, specific patient factors (i.e. allergies, medical conditions, previous constipation history), and 
type of constipation. There are four different classes of medications used to treat constipation: bulk-forming, 
emollient, osmotic, and stimulant. 


Patients should seek medical advice if a bowel movement is not produced after 7 consecutive days. Other red 
flags that warrant medical care include blood in stool, persistent abdominal pain, vomiting, or moderate to 
extreme thirst. 


RATIONALE: 
Correct Answer: 


* Stop taking hydromorphone as this is causing constipation - This is not an appropriate option as 
DJ recently had surgery and requires adequate pain management. 


Incorrect Answers: 


© Seek medical care if no bowel movement occurs for seven days - Typically, if the patient has not 
had a bowel movements for seven days, medical attention should be sought. 


e Consider an alternative treatment for depression such as a selective serotonin receptor inhibitor 
(SSRI) - Selective serotonin reuptake inhibitors (SSRIs) are first-line therapy for depression, and have 
decreased risk of causing constipation, compared to second-line agents such as tricyclic 
antidepressants (TCAs). 


* Initiate senna 8.6 mg 1 - 2 tablets at bedtime as needed - Pharmacological therapy can be used in 
conjunction with non-pharmacological therapy, especially when opioid treatment is involved. 


TAKEAWAY/KEY POINTS: 


Opioids such as hydromorphone may cause constipation, however it may be inappropriate to discontinue 
these medications when they are required for adequate pain management. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Stop taking hydromorphone as this is causing constipation 


Question 4 
1D: 53437 
Corect 


Fag 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


ALis a 19-year-old male student who walks into your clinic at the start of the semester seeking a 
product recommendation for constipation, which has been causing him discomfort. He typically has a 
bowel movement every one to two days, however, his last bowel movement was four days ago. 


He was diagnosed with anemia one week ago by his family physician, at which point he also started 
taking ferrous fumarate 300 mg twice daily. Ever since he started iron therapy, his appetite decreased 
and he finds it difficult to have even two meals a day. He admits that he does ignore the urge to 
defecate sometimes and is often sedentary, especially during exam season where he studies at his 
desk for several hours at a time. 


His most recent blood work (one week ago) showed serum iron levels of 65 mg/dL (normal range: 70 
- 175 mg/dL). 


Which of the following is MOST likely to contribute to Al's constipation? 


Select one: 
Sedentary lifestyle * 
Male gender % 
Ferrous Y 
fantasia Rose Wang (ID:113212) this answer is correct. Cation-containing agents such as iron 


can increase risk of constipation, and the time-frame of initiating this medication is 
consistent with AL's symptoms. 


Iron-deficiency anemia * 


Mars for this submission: 1.0/1.0. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the risk factors that can cause constipation. 


BACKGROUND: 


Constipation is defined as unsatisfactory defecation characterized by infrequent stools, difficult stool passage 
or both, Constipation is a symptom and nota disease, so it is important to investigate potential causes and 
risk factors of constipation in patients. Secondary constipation can be induced by certain medications or 
medical conditions: 

* Medications: antacids, anticholinergic agents, iron-containing products, and opioids, among others. 


* Medical conditions: diabetes, thyroid disorders, electrolyte imbalances, irritable bowel syndrome, 
depression and anxiety, among athers. 


Other risk factors include: 


* Female gender 


Pregnancy 


Age > 65 years 


Lower education level or socioeconomic status 


Changes in diet or eating disorders 


Low caloric or fluid intake 


Living conditions (e.g, physical abuse) 


Sedentary lifestyle 


Ignoring the urge to defecate 


It is important to recognize which potential causes or risk factors can be modified in order to individualize 
patient care and make the best possible recommendations. 


RATIONALE: 
Correct Answer: 


© Ferrous fumarate - Cation-containing agents such as iron can increase risk of constipation, and the 
time-frame of initiating this medication is consistent with AL's symptoms. 


Incorrect Answers: 


* Sedentary lifestyle - Sedentary lifestyle is a risk factor for constipation, but not the MOST likely risk 
factor. 


* Male gender - Male gender is not a risk factor for constipation. 


* Iron-deficiency anemia - Iron-deficiency anemia is not a risk factor for constipation. 


Question 5 


1D: 53438 


TAKEAWAY/KEY POINTS: 


Cation-containing agents (ie. antacids or supplements containing iron, magnesium, aluminum or calcium) can 
cause constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Ferrous fumarate 


Which of the following statements regarding treatment options for AL is true? 


Select one: 


Glycerin suppositories are an {v 
effective therapy to`quickly treat 
AL's constipation 


Rose Wang (ID:113212) this answer is correct. 

Glycerin suppositories are effective and fast-acting, especially 
if the stool is far down the rectum, having an onset of action of 
15 to 60 minutes, 


Senna is an effective osmotic laxative X 
AL could be advised to take psyllium at the same time as ferrous fumarate X 


The onset of action of senna is 1 hour % 


Marks for this submission: 1.0/1.0. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand treatment options for constipation. 


BACKGROUND: 


There are many treatment options for constipation, most of which are available over-the-counter. Even 
though options are available for self-selection, many patients should discuss with a healthcare provider to 
ensure the medication is appropriate and safe. 


Glycerin suppositories are suitable for adults and children and have the fastest onset of action of all 
treatment options. Glycerin suppositories typically have an onset of 15 to 60 minutes. Due to the route of 
administration, suppositories are not commonly used for treatment. 


Treatment options involve many different classes of medications, including: 
* Bulk-forming agents (e.g., psyllium hydrophilic mucilloid). 


e Guanylate cyclase-c agonist (e.g. linactolide) 


Lavage solutions (e.g, electrolyte solutions) 


Lubricant laxatives (e.g, mineral oil) 


u-opioid receptor antagonist (e.g., methylnaltrexone) 


Osmotic laxatives (e.g, polyethylene glycol) 


Serotonin 5-HT4 receptor agonist (e.g., prucalopride) 


Stimulant laxative (e.g, senna) 


Stool softeners (e.g. docusate sodium) 


Patients should be advised to consider drug interactions between laxatives and their existing medications. 
For example, psyllium hydrophilic mucilloid should be separated from other medications by at least 2 hours 
due to decreased absorption. Osmotic laxatives such as enemas should be avoided in renal failure due to 
hyperphosphatemia tisk. 


The onset of action for laxatives can vary depending on the medication and route of administration. Glycerin 
suppositories are fast-acting with an onset of 15 - 60 minutes, whereas senna can take approximately 6 to 12 
hours. 


Patients must be adequately informed on the available options in order to make a choice that is most 
suitable for them. 


RATIONALE: 


Correct Answer: 


+ Glycerin suppositories are an effective therapy to quickly treat AL's constipation - Glycerin 
suppositories are effective and fast-acting, especially if the stool is far down the rectum, having an 


Question 6 


1D: 53439 


Incorrect 


onset of action of 15 to bU minutes. 


Incorrect Answers: 
* Senna is an effective osmotic laxative - Senna is an effective stimulant laxative. 


* AL could be advised to take psyllium at the same time as ferrous fumarate - Psyllium should be 
separated from other medications by two hours. 


+ The onset of action of senna is 1 hour - Senna has an onset of action of 6 to 12 hours. 


TAKEAWAY/KEY POINTS: 


For rapid treatment of constipation, glycerin suppositories are an effective option as their onset of action is 
15 to 60 minutes. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Glycerin suppositories are an effective therapy to quickly treat AL's constipation 


All of the following are goals of therapy for AL EXCEPT: 


Select one: 
Prevent adverse x 
effects of laxative Rose Wang (ID:113212) this answer is incorrect, Preventing adverse 
dias effects of laxative dependence is a goal of therapy when treating 
constipation. 


Prevent complications such as hemorrhoids % 
Alleviate discomfort caused by constipation X 


Establish a routine of one bowel movement per day ¥ 


Marks for this submission: 0.0/1.0, 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand the goals of therapy in treating constipation. 


BACKGROUND: 
Goals of therapy in constipation include: 


e Establish regular bowel function 


Abolish the need to strain, and prevent the adverse effects of straining (i.e. hernia, coronary and 
cerebrovascular dysfunction in the elderly, or gastroesophageal reflux) 


Prevent complications (i.e hemorrhoids, anal fissure, or rectal prolapse) 


Treat complications (ie. fecal impaction, intestinal obstruction) 


Prevent adverse effects of laxative dependence (i.e. cathartic colon) 


Determine “normal” bowel routine for each patient (ie. some patients may have a bowel movement 
every day, but others may feel a need more or less often) 


It is important to note that treating constipation requires an individualized approach, with consideration of 
their baseline "normal" bowel routine, current medication regimen, medical history, and complications they 
may be experiencing. 


RATIONALE: 


Correct Answer: 


* Establish a routine of one bowel movement per day - Establishing a routine is a goal of therapy 
with constipation, however, that routine is different for each patient. 


Incorrect Answers: 


© Prevent adverse effects of laxative dependence - Preventing adverse effects of laxative dependence 
is a goal of therapy when treating constipation. 


+ Prevent complications such as hemorrhoids - Preventing complications is a goal of therapy when 
treating constipation. 


* Alleviate discomfort caused by constipation - Alleviating discomfort caused by constipation is a 
goal of therapy. 


TAKEAWAY/KEY POINTS: 


Question 7 
ID: 53433 


Correct 


Establishing a bowel routine is a goal of therapy that requires an individualized approach depending on their 
baseline "normal bowel routine (i.e. some patients may have a bowel movement daily, whereas others may 
feel a need more or less often). 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Establish a routine of one bowel movement per day 


LH is a 32-year-old pregnant woman in her third trimester who comes to your pharmacy seeking 
recommendations for constipation. She normally has one bowel movement daily, however for the 
past month, she has only had one bowel movement every 2-3 days. Her past medical history includes 
GAD (generalized anxiety disorder), for which she is currently taking escitalopram 10 mg daily. Prior 
to her pregnancy, LH enjoyed attending a spinning class three times a week, however, these past 
several months she finds that she does not have the energy to do so. 


Her most recent lab values (two weeks ago) indicate a potassium level of 4.0 mmol/L (normal range: 
3.5 - 5.0 mmol/L), a TSH (thyroid-stimulating hormone) level of 2.0 mIU/L (normal range 0.5 - 5.0 
mIU/L) and serum iron of 120 mg/dL (normal range: 50 - 150 mg/dL). 


Which of the following would you NEVER recommend to LH? 


Select one: 
Psyllium % 
Aluminum=containing antacids * 
Castor. v 
oil Rose Wang (ID:113212) this answer is correct. Castor oil should be avoided in 
pregnancy. 
Senna % 


Marks for this submission: 1.0/1.0. 


TOPIC: Constipation in Pregnancy 


LEARNING OBJECTIVE: 


To understand the suitable treatment of options of constipation during pregnancy. 


BACKGROUND: 


Constipation is a common symptom during pregnancy. It is more prevalent during the first two trimesters 
compared to the last trimester and the postpartum period. Constipation is commonly associated with 
symptoms of straining, hard stools, and incomplete evacuation. 

As with non-pregnant patients, non-pharmacological measures are first-line, and important to recommend 
prior to initiating pharmacological treatment. 

Bulk-forming agents agents such as psyllium are also first-line pharmacologic options during pregnancy due 
to their lack of systemic absorption. 

If no improvement is seen, PEG or lactulose may be added for a short duration. Stimulating laxatives such 

as senna or bisacodyl are also safe in pregnancy short-term for those patients that do not receive relief from 
bulk-forming agents. 


To be avoided: 


* Castor oil should be avoided in pregnancy due to the risk of premature uterine contractions 


Oil emollient laxatives such as docusate and mineral oil can interfere with the absorption of lipid- 
soluble vitamins 


Linaclotide (insufficient data) and prucalopride (not recommended) 


Magnesium-containing antacids should be avoided mid-late pregnancy (risk of sodium retention) 


RATIONALE: 
Correct Answer: 

© Castor oil - Castor oil should be avoided in pregnancy. 
Incorrect Answers: 

© Psyllium - Psyllium is considered first-line in pregnancy. 


+ Aluminum-containing antacids - Magnesium-containing antacids should be avoided in mid-late 
pregnancy (risk of sodium retention). 


* Senna - Senna is considered safe during pregnancy. 


TAKEAWAY/KEY POINTS: 


Question 8 
ID: 53440 


Incorrect 


Psyllium is a first-line option for constipation during pregnancy. Castor oil and emollient laxatives should be 
avoided due to their harmful effects. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Trottier M, et al. Treating Constipation during Pregnancy. In: Canadian Family Physician. The College of 
Family Physicians of Canada. www.cpf.ca. 


The correct answer is: Castor oil 


Which of the following statements regarding high-fiber treatment options is FALSE? 


Select one: 
A high-fiber diet should be implemented with a daily fluid intake of 750 mL¥ 


The Bristol Stool Form Scale describes bowel movement consistency * 
Side effects of psyllium hydrophilic mucilloid include bloating and flatulence * 


Itcan take up to 3 days for X "s 

psylligea hydrophilic Rose Wang (ID:113212) this answer is incorrect. Psyllium fibre 

Ean Seatac will not cause immediate evacuation but generally produces an 
effect in 12 to 72 hours. 


Marks for this submission: 0.0/1.0. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand various treatment options for constipation. 


BACKGROUND: 


In order to determine the severity of constipation, the Bristol Stool Form Scale can be used. The scale 
examines the consistency of a bowel movement and assigns a number from 1 to 7 with 1 representing slow 
transit (constipation) and 7 representing very fast transit (diarrhea). Constipation is considered if a patient's 
stool is consistent with a 1 or 2 on the Bristol Stool Form Scale. 


Non-pharmacological options such as initiating a high-fibre diet can be helpful for many patients suffering 
from constipation. A high-fibre diet consists of 25 to 38 g of fibre daily. For every 2.5 to 7.5 g of fiber, 250 mL 
of water should be consumed. As a result, a high-fibre diet should include a water intake of at least 1,500 mL 
of water to prevent fecal impaction. 


If a high-fibre intake cannot be obtained from the diet, pharmacological agents such as psyllium hydrophilic 
mucilloid can be used as supplementation. These agents can take up to 72 hours to produce a bowel 
movement, so it is important that patients are aware and aren't expecting immediate relief. 


Bulk-forming agents are generally well-tolerated, however side effects of these medications include bloating 
and flatulence. If water intake is not maintained, patients can experience fecal impaction and esophageal 
obstruction. It is also important that medications be separated from these agents by at least 2 hours due to 
decreased absorption. 


RATIONALE: 
Correct Answer: 


e A high-fiber diet should be implemented with a daily fluid intake of 750 mL - A high-fiber diet 
should be implemented with a daily fluid intake of at least 1,500 mL. 


Incorrect Answers: 


The Bristol Stool Form Scale describes bowel movement consistency - [he Bristol Stool Form Scale 
describes bowel movement consistency. 


Side effects of psyllium hydrophilic mucilloid include bloating and flatulence - Side effects of 
psyllium hydrophilic mucilloid include bloating and flatulence. 


It can take up to 3 days for psyllium hydrophilic mucilloid to work - Psyllium fibre will not cause 
immediate evacuation but generally produces an effect in 12 to 72 hours. 


TAKEAWAY/KEY POINTS: 


High-fibre agents are very useful non-pharmacological options for the relief of constipation. It is important 
that patients increase water intake during the day to prevent complications such as fecal impaction. Bulk- 
forming agents such as psyllium are useful pharmacological agents if a diet is not sufficient to induce a 
bowel movement. 


REFERENCE: 
[1] Wald A. Management of chronic constipation in adults. In: UpToDate. Updated April 2013. 
The correct answer is: A high-fiber diet should be implemented with a daily fluid intake of 750 mL 


Question 9 
1D: 52572 
Corect 


Fag question 


Send Feedback 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TR is an 6-month-old male child, whose mother walks into your clinic seeking a product recommendation for his 
constipation, which has been causing him severe abdominal pain and discomfort. His mother explained that he has 
recently been making the transition from soft foods to more solid foods. He typically has a bowel movement every one to 
two days, however, his last bowel movement was four days ago, when his mother noticed blood in his diaper. 


Which of the following would NOT be considered a red flag requiring a doctor's referral in TR's case? 


a. Age less than 2 years old X 


b. Last bowel v 
TACICRRRE EERE Rose Wang (ID:113212) this answer is correct. This indicates that TR 


dajsa is constipated, however it is not considered to be a red flag 


c. Severe'abdominal pain and discomfort ¥ 
d. Blood in his diaper % 


Marks for this submission: 1.0/1.0. 
TOPIC: Constipation in Children 


LEARNING OBJECTIVE: 
To understand the red flags for constipation in children, 


BACKGROUND: 


Constipation in children occurs when there are fewer than two bowel movements a week, and stools are hard 
and dry, or difficult to pass. A child may also feel that not all stool has passed. 


Some red flags for constipation in children requiring a referral to a doctor include: 


Age < 2 years (clinical discretion is advised*) 


Organic cause suspected 


Medication-induced 


Bleeding 


Signs of infection 


Distension/abdominal pain (some discomfort is expected and would not necessarily be a red flag) 


Intermittent loose stools 


Lethargy, vomiting, fever 


Weight loss 


Suspected fecal impaction 


Mass in the abdominal region/"rabbit poop” 


Poor growth 


RATIONALE: 
Correct Answer: 


* Last bowel movement was four days ago - This indicates that TR is constipated, however it is not 
considered to be a red flag. 


Incorrect Answers: 


© Age less than 2 years old - Clinical discretion is advised for constipation in children less than 2 years 
old. TR's age, in combination with other red flags such as blood in stool and severe pain, would 
warrant a referral to a doctor. 


* Severe abdominal pain and discomfort - Severe abdominal pain and discomfort is considered a red 
flag in children, and therefore requires referral to a doctor. 


œ Blood in his diaper - Blood in the stool is considered a red flag, and therefore requires referral to a 
doctor. 


TAKEAWAY/KEY POINTS: 


Red flag symptoms accompanying constipation in children (eg. blood in stool and severe abdominal pain) 
require a doctor's referral. In the case where a child is less than 2 years old, clinical discretion is advised in 
recommending a doctor's referral (ie. consideration of the presence of other red flag symptoms). 


REFERENCE: 
[1] Vishal A. Constipation in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 


Pharmacists Association. https://myrxtx.ca. 


[2] Constipation in Children. National Digestive Diseases Information Clearinghouse (NDDIQ). Updated 
August 2014. htto://digestive.niddk.nih.gov/ddiseases/pubs/constipationchild/. 


The correct answer is: Last bowel movement was four days ago 


Guestion 10 If TR was not exhibiting any red flag symptoms, which of the following could be recommended? 

10: 52570 

Incorrect a. TR should temporarily x 

i transition bE Da soft Rose Wang (ID:113212) this answer is incorrect. 

Yio question food diet, until constipation It is not recommended to transition back to soft foods, but 
| Send Feecnacs eee rather to incorporate whole grain cereals and more fruits 


containing sorbitol and dietary fibre (peaches, plums, etc). 


b. Senna is an effective treatment measure for TR * 
c. PEG 3350 is an effective treatment measure for TR Y 


d. TR should begin toilet training as soon as possible * 


Marks for this submission: 0.0/1.0. 
TOPIC: Constipation in Children 


LEARNING OBJECTIVE: 


To understand treatment considerations for constipation in children. 


BACKGROUND: 


Constipation can happen at different transitionary points in a child's life. One of these transitionary points is 
when solid food or cow's milk are introduced to their diet. It helps at this point to incorporate whole grain 
cereals and more fruits containing sorbitol and dietary fiber such as peaches and plums. At other points of 
transition, a child may begin withholding stool. This may occur during toilet training if a child does not feel 
ready. It may also occur when a child begins school or daycare due to a potential change in bowel routine 
and reluctance to use different toilets. 


Treatment measures for children with constipation include non-pharmacological approaches such as: 
increased fluid intake, natural sorbitol from fruit, regular toilet routines, and using a foot stool to support the 
legs. 


Pharmacological approaches include PEG 3350 which is the first-line option, lactulose which is the second- 
line option as it is less effective than PEG 3350 and causes more bloating and abdominal pain and glycerin 
suppositories which are suitable when immediate relief is required. 


Mineral oil, senna and bisacodyl should be avoided in children and infants. 


RATIONALE: 
Correct Answer: 


* PEG 3350 is an effective treatment measure for TR - PEG 3350 is a first-line treatment option as it 
is safe and commonly used in children. 


Incorrect Answers: 


+ TR should temporarily transition back to a soft food diet, until constipation is resolved - It is not 
recommended to transition back to soft foods, but rather to incorporate whole grain cereals and more 
fruits containing sorbitol and dietary fibre (peaches, plums, etd). 


* Senna is an effective treatment measure for TR - Senna is not appropriate for TR, as it is 
contraindicated in infants. 


* TR should begin toilet training as soon as possible - Constipation is not an indication that a child 
should begin toilet training. 


TAKEAWAY/KEY POINTS: 


Constipation in children is most often functional and can occur at multiple transitionary points. Caution must 
be taken for safe and effective laxative use in children. 


REFERENCE: 


[1] Vishal A. Constipation in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


[2] Starting Baby on Solid Food. Boston Children's Primary Care Alliance. Longwood Pediatrics. 
https://www.childrenshospital.org/alliance/practices/longwood-pediatrics 


The correct answer is: 
PEG 3350 is an effective treatment measure for TR 


Finish review 


narmacy oard oF Canada are regi 


jated with the PEBC or the Canadian D Educator Certification 


